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ORIGINAL COMMUNICATIONS. 


A FURTHER CRITICISM ON THE SO- 
CALLED CASE OF INFECTION BY SYPH- 
ILITIC SEMEN, 

WITH REMARKS UPON THE TRANSMISSION OF SYPHILIS 
IN COITUS BY MEANS OF THE BLOOD, AND ITS BEAR- 
ING UPON MARITAL RELATIONS. 

BY R. W. TAYLOR, M.D., 


Surgeon to the New York Dispensary, Department of Venereal and Skin 
Diseases; Physician to Charity Hospital, New York. 

N the Piiladelphia Medical Times, issue of Feb- 

ruary 6, 1875, I find a criticism, by my friend 
Dr. F. R. Sturgis, on a case reported by Dr. Isaac 
Smith, Jr., of Fall River, and published in the No- 
vember number, 1874, of the Mew York Medical 
Journal. At the time of publication I read this 
case, and intended to criticise it in my forthcoming 
report on syphilis for the Archives of Dermatology ; 
but, as Dr. Sturgis has brought it to the notice of 
the readers of this journal, I think that my remarks 
upon the case and my opinions of his criticism 
should be published in the same periodical. Thus 
far for preliminaries ; now let us examine the case 
or premises. Briefly but correctly stated, this case 
is, as far as given by Dr. Smith, as follows: 

A man has a chancre in February, 1872, which, 
existing eight weeks and then healing, leaves a cic- 
atrix. Very soon he has secondary manifestations, 
showing that he is syphilitic. In a year he marries, 
and about six months after, his wife having prolap- 
sus uteri, he notices a sore upon the os, which Dr. 
Smith considered achancre. ‘The history of the hus- 
band from the date of marriage to the discovery of 
the infection of his wife is not given, nor have we 
any circumstances relating to his coitus with hers 
nor of the peculiar conformation of his penis. In 
due time, secondary lesions show that the wife also 
issyphilitic. Virtually, the case ends here; but we 
have the further information from Dr. Smith, that 
in January the husband noticed another lesion on 
his penis, and upon this and the reporter’s remarks 
or conclusions thereon, Dr. Sturgis makes some 
further criticisms. So that I shall have to consider 
in my review of this matter, first, the theory of 
syphilitic infection as advanced by Smith, and the 
criticism made by Sturgis ; and, secondly, the views 
of both Smith and Sturgis as to the nature of the 
lesion on the penis which occurred in January, 
1874. The latter consideration will be embraced 
In a subsequent paper. 

As regards the woman’s case, the question arises, 

hat was the source of contagion, assuming, as we 
have every reason for doing, that she was virtuous, 
and that she contracted the disease from her hus- 
band? Owing, undoubtedly, to the fact that the 
husband did not present any lesions upon the penis, 
Dr. Smith thinks that the contagion was communi- 
cated through the semen ; consequently, that it con- 
troverts, in one particular, the view or law that the 
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not capable of transmitting the disease. I shall 
not discuss here this question, but shall merely 
consider the bearing of the case upon it. As there 
was a chancre upon the uterus, it is absolutely cer- 
tain that the point of entry of the syphilitic virus 
was in that organ, and that the active agent was the 
penis of the male. What, then, was the contami- 
nating secretion? ‘There is considerable evidence 
against the view that the semen was the cause; 
seeing that syphilitic men having no lesions upon 
their penis cohabit very frequently with females 
who do not become syphilitic. If we admit that 
the semen may convey syphilis, how can we explain 
the great number of cases in which women cohabit 
with syphilitic men with impunity? I have myself 
known of very many instances of this kind, but 
have not heard of syphilis having been communi- 
cated when no lesion or fissure existed on the male 
organ; indeed, if such a mode of contagion is 
possible, the number of women who would become 
syphilitic annually would be appalling. I purposely 
leave out of consideration at this time the question 
as to what effect, the semen of a syphilitic man has 
upon the child and upon the health of the mother 
during the parturient period and afterwards. The 
fact that such multitudes of women escape points 
significantly to, and, I think, warrants, the conclu- 
sion that the semen of a syphilitic man does not de- 
velop in the female the initial lesion of syphilis to be 
followed by general systemic infection. Still, if we 
cannot reasonably explain that contagion in this 
case occurred through other secretions, we shall have 
to admit, though of course we do not believe it, 
that there is a probability of such contagion having 
taken place through the semen. I think that a 
very plausible and simple mode can be cited, and 
one which is borne out by well-established facts 
and by indubitable precedents. My friend Sturgis 
thinks—and I will first consider his views—that 
the infection took place through the secretions of 
urethral mucous patches, and so certain is he of this 
that he says, ‘‘ Until the existence of this lesion 
in the canal, or upon the membrum virile, or upon 
any other part of the body capable of affording a 
means of contagion, be excluded, we are forced to 
render a verdict of non-proven.’’ Again he says, 
‘* Are urethral mucous patches so extremely rare as 
to be entirely excluded as a probable means of conta- 
gion ?”’ and, further, ‘‘ Which in the present state of 
our knowledge is considered most unusual: the ex- 
istence of mucous patches in the urethra, or direct 
infection by semen?’’ This explanation brings up 
some very important considerations,—-—namely, the 
question of the occurrence of mucous patches in the 
urethra, and of their greater or less rarity of occur- 
rence. Certain it is that as their secretion is equally as 
contagious as that of the initial lesion of syphilis, had 
they existed in this case the contagion would have 
been, under the circumstances, inevitable. Some 
time ago my attention was prominently drawn to 
the lesions produced by syphilis in the urethral 
canal, and from the opinions which I gained by 
my study and observations of numerous cases [ am 
now very much surprised at what is said by Sturgis 
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as to the existence of mucous patches in the urethra. 
As that canal is lined with a mucous membrane, it 
is of course liable to be the seat of the develop- 
ment of these lesions; yet it seems to escape in very 
many instances. It seems to enjoy an immunity 
similar to that of the conjunctiva. In a vast num- 
ber of cases in public and private practice I have 
never been able to find this lesion, and several 
friends who see a large number of cases of syphilis 
have a like experience. I have sought for its de- 
scription in various text-books and monographs, and 
yet it isnot noted. ‘Thus, Bassereau, in his classical 
treatise (‘‘‘Traité des Affections de la Peau symp- 
tomatiques de la Syphilis,’’ page 318, Paris, 1852), 
gives a table of one hundred and thirty cases of 
mucous patches observed by him, and only one was 
at the meatus urinarius, while upon the prepuce and 
glans there were twenty-eight. I have seen an in- 
stance in which there was a mucous patch at the 
meatus, and one just inside the right nares. Other 
authorities are equally silent, and in the details of 
syphilitic cases in various works, monographs, and 
theses, though not treating of this subject, I have 
looked in vain for the statement*that there were 
mucous patches in the urethra.. I am somewhat 
surprised at this fact, seeing that the urethral mu- 
cous membrane, like any other, may be involved, 
in rare instances, by syphilis. Thus, in some rare 
cases, during the early secondary period patients 
express their surprise that they have what they call 
**clap.’’ This occurs generally during or just at the 
evolution of the secondary lesions, and often at the 
time when the initial lesion is still active. Upon 
inspection, more or less tumefaction of the lips of 
the meatus is found, and a purulent discharge, 
sometimes quite copious, escapes. The symptoms 
are in some instances severe; in fact, the whole 
aspect of the case indicates urethritis. In some of 
these cases there has not been any anterior blen- 
norrhagia, and in all of those I refer to there had 
been no recent coitus, all such having been rigidly 
excluded in which this act had been performed 
within a fortnight. The interesting point to be 
determined in these cases was, what was the nature 
and cause of the discharge? My studies have 
proved to me that a hyperemia similar to that 
which invades the pharynx in early syphilis takes 
place, and that, owing to the conformation of the 
parts, the inflammatory process runs higher. In 
some instances, this hyperemia begins sponta- 
neously; in others, I have thought that previous 
attacks of blennorrhagia have, perhaps remotely, 
predisposed to it. According to my observation, 
this syphilitic urethritis, if we may so call it, is 
confined in point of time, as I have said, to the 
early part of the exanthematous period, sometimes 
being developed just before the time of the healing 
of the initial lesion. This condition is, singularly 
enough, passed over without description by authors 
generally, yet its existence is beyond doubt. My 
friend Dr. J. N. Hyde, of Chicago, is one of the 
few who have called attention to it, in a valuable 
paper upon syphilitic contagion, published in the 
American Journal of the Medical Sciences for Janu- 
ary, 1874. 


en 


I have noted cases in which all sources of con- 
tagion were carefully eliminated, and in which 
this feature was observed. My interest in its study 
led me to examine three of my cases at various 
periods with the endoscope, and all that I saw was 
a swollen hyperemic mucous membrane, secreting 
pus in great quantities, not differing in any particular 
from simple blennorrhagia. ‘The inflammation ex- 
tended to the proximal end of the fossa navicularis 
and slightly beyond ; but there were no localized 
spots more inflamed than the rest ; no evidence of 
any lesion like the mucous patch. Indeed, in one 
case I suspected the presence of the lesion, yet 
I did not find it, and my endoscopic examinations 
were very satisfactory. I am thus particular in de- 
scribing at some length this affection, in consequence 
of the stand which I have taken as to the occurrence 
of mucous patches in the urethra. Besides this, I 
wish, in case of argument, to eliminate thoroughly 
and differentiate beforehand this condition, which 
might be quoted as being due to the presence of 
these mucous lesions, whereas I think that the facts 
which I give will prove fully that it does not de- 
pend upon them as a cause. 

Now, then, though I am not prepared to deny 
that mucous patches may be developed in the 
urethra, I will state most positively that the proba- 
bilities of the occurrence of such an accident are 
among the most remote of any of the lesions of 


syphilis.* Indeed, as a clinical rarity it is one of ° 


the rarest; of course I mean well-defined typical 
mucous patches. Now, it is very certain that Dr. 
Smith’s patient did not have the form of urethral 
syphilitic trouble which I have detailed, nor have 
we any evidence that there was the slightest ab- 
normality of his canal. If he had had. urethral 
mucous patches, I think that the sensations which 
they would have produced, and the secretion which 
would have escaped, which, however, might be so 





* I am led to think from careful and extended study and reading that 
no author has really seen mucous patches in the male urethra, or has con- 
vinced himself conclusively that such have existed in any case. Unfortu- 
nately, there is such a want of precision of statement of several that their 
meaning can only be arrived at by inference, and by studying the data 
upon which they have based their assertions. _1 will endeavor to show the 
state of the question, _Virchow (Wiirzburger Verhandlungen, vol. iii. 366) 
speaks of a case of ulceration of the membranous and prostatic parts of 
the urethra, involving also the bladder, which, he thinks, was of syphilitic 
origin. He also says that syphilitic ulcerations and cicatrices of the canal 
of the urethra are very common, and are similar to those of the larynx. 
Further, he adds that he has seen these lesions in the female urethra, 
Lancereaux (‘Traité historique et pratique de la Syphilis, Paris, 1873), ™ 
referring to this statement of Virchow, says that he can neither confirm 
nor invalidate it. ‘Then we find that Rollet says (Traité des Maladies 
vénériennes, Paris, 1865), in speaking of the site of development of mu- 
cous patches, and referring to the urethra, ‘ An observer has found exam- 
ples of them even at a very great depth ; I have never seen such.”” Again, 
we read in Bumstead’s excellent work, “ Mucous patches upon the geni- 
tal organs in both sexes sometimes give rise to a discharge resembling 
gonorrhoea, from the neighboring mucous membrane,” etc. It will 
seen that the only really definite statements are those of Rollet and — 
cereaux, who have not seen these lesions in this site. ‘The reference of the 
former is, without doubt, to Virchow, whose case is so doubtful in all - 
particulars, both as to what the lesion really was, and whether it was truly 
of syphilitic origin, that it is not worthy of any consideration. It is yo 
dent that Virchow has assumed the occurrence of syphilitic lesions in . 
male urethra from the fact that he has seen such in that of the female. 1 he 
statement made by Bumstead evidently refers to lesions outside 0 D4 
canal, involving in the male either the prepuce or glans or both, and eo 
female the orifice of the urethra, for he says distinctly, ‘‘ Mucous par “ 
upon the genital organs,’’ etc. Certainly, although the analogue in ae 
tion, the female urethra, owing to its opening into the vulva, whic Aah 
prone to the development of mucous patches, cannot be classed = ‘ll 
male urethra as being equally susceptible to these lesions. | So U — 
things being considered, it will be seen that there is no positive — Sat 
that mucous patches have been found by any one in the male urethra, 
there are such assertions that they have not been discovered there. 





existence of a discharge does not prove that these lesions necessarvly 
give rise to it, 
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slight as only to glue the lips together, would have 
caused him to fly to his physician, for he knew of his 
syphilitic condition, and showed a solicitude about 
himself by consulting Dr. Smith at each manifesta- 
tion of mischief. Then, again, we have no evidence 
in this case that the mucous membranes were in- 
volved. It is fair to assume that if the patient had 
experienced any abnormal sensations in his mouth 
and throat he would have called the physician’s 
attention to them, and that the latter certainly 
would not have failed to mention them among the 
other lesions which he speaks of. ‘Thus, as he, per- 
haps, has no lesion of one mucous membrane, it is 
fair to think that the others escape. For, although 
not absolutely the rule, we very frequently see the 
mucous membranes of various parts involved at one 
time, showing a tendency in them generally to 
syphilitic action. Thus, in clinical practice, how 
often do we find buccal mucous patches co-exist with 
similar lesions about the genitals! While, therefore, 
we cannot lay this coincidence down as a law, yet 
it is of frequent occurrence. I should add further 
that it can much more frequently be noticed that 
buccal mucous patches exist alone while other 
mucous membranes escape, than that the latter are 
involved while the mouth escapes. ‘Thus, in by far 
the greater number of cases, if mucous patches ex- 
ist upon the genitalia, it will be found that the 
mouth also has been attacked. Other observers 
have undoubtedly noticed these peculiarities of dis- 
tribution. ‘The practical deduction of these points 
is this, that it is very probable that had mucous 
patches existed in this man’s urethra, that mucous 
membrane would not have been the only one in- 
volved, and that the mouth would almost certainly 
have been attacked. 

Now, then, in fairness to Dr. Sturgis, I must 
state his reasons why he accounts for the contagion 
by the presence of mucous patches in the urethra. 
To quote his words: ‘‘ But perhaps it may be asked, 
Why suspect the presence of mucous patches? For 
three reasons: first, because they are the most com- 
mon lesion of the earlier manifestations in syphilis ; 
second, because they are often overlooked or mis- 
understood when seated upon the mucous membrane 
of the penis, or in the urethra ; and, third, because 
it is more than probable that the man had one 
within six months after infecting his wife.’’ We 
certainly grant that, owing to their frequency of 
relapse, mucous patches are more often met with 
than lesions of the skin. Still, we must add that 
there are certain membranes which, by the expe- 
rience of all observers, are shown to be more liable 
than others both to this development and relapse, 
and that there are other membranes which are 
rarely if ever attacked. ‘The urethral mucous mem- 
brane belongs to the latter class: therefore I think 
I need not refute this statement any further. But 
I must consider the third reason given by Sturgis, 
who thinks that the lesion on the penis of the hus- 
band which showed itself six months after the wife’s 
Infection was a mucous patch, consequently that he 
might have had a similar lesion inside of the canal 
just at the time when he infected his wife. I am pre- 
pared to admit that perhaps this lesion was a mu- 








cous patch, as we sometimes, though very seldom, 
see them ¢here, namely, at the lips of the meatus ; 
yet I do not think that the inference is warranted. 
[ have, I think, shown that there was no reason for 
suspecting any intra-urethral lesion, as the symptoms 
of it are not given at all. 

And again, we have no evidence proving that any 
mucous membrane of the body was involved. From 
all of these considerations I am forced to the con- 
clusion that the chancre on the uterus of this woman 
was not produced by the secretion of mucous patches 
hidden in the urethra of her husband. ‘The fact 
that the organ involved was the uterus, and that the 
husband did not have buccal lesions, is sufficiently 
convincing that contagion by bestial practices did 
not occur. 

As the question involved in this case is so inter- 
esting to science and so vitally important to hygiene, 
I think I need offer no apology for my somewhat 
extended review of it. 

The view that the contagion was not by means of 
urethral mucous patches being then considered un- 
proven, what is the most probable source? As the 
urine is know#f to be perfectly innocuous, the only 
other fluid is the blood. Was this contagion effected 
through the blood? I certainly need not at this late 
day argue the question of the contagiousness of this 
fluid. ‘The experiments of Pellizdri and numerous 
clinical cases have demonstrated this, so that now 
it is an admitted fact. Let me quote from the vet- 
eran syphilographer Waller, of Prague, who did so 
much in establishing the fact of the contagiousness 
of the secondary lesions of syphilis and of the blood 
in face of the witticisms and biting sarcasms of 
Ricord, who then denied such a possibility, though 
he was afterwards convinced of his error by the 
experiments of his own pupils. Waller details the 
case (Prager Vierteljahrsschrift, vol. xxix., 1851) of 
‘¢a man who became syphilitic in December, 1848. 
He had angina and syphilitic iritis, and seemed to 
be entirely cured at the end of the following June. 
Towards the close of the year 1849, he married a 
perfectly healthy girl. In the honeymoon the coitus 
was guardedly indulged in, by reason of the pain it 
produced in the woman, who had previously never 
had any intercourse with men. At the end of De- 
cember both man and wife had a slight flow of blood 
during the act, and in January, 1850, the woman 
noticed a macular and squamous syphilide over the 
whole body, and a little later, condylomata appeared 
on the pudenda. ‘The man neither then nor there- 
after showed any evidence of the disease.’’ I have 
no doubt that this case suggested to Pellizari the 
idea of the experimental inoculations which he so 
successfully made. 

Within the last few years, Maurice, in his interesting 
work (‘‘ Mémoire sur les Affections syphilitiques du 
Systéme osseux,’’ Paris, 1872), incidentally reported 
a suggestive and conclusive case which is well worthy 
of being reproduced here in brief. During the siege 
of Paris, towards the end of the year 1870, a man, 
whose wife had for safety been sent into the country, 
contracted a syphilitic chancre, which was duly fol- 
lowed by general manifestations. Under treatment, 
all traces of the disease had disappeared at the time 
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of the return of his wife, which was near the end of 
February. Maurice states that he warned him be- 
forehand of the various dangers of contagion, espe- 
cially of that of the blood. ‘Three days after the 
wife’s return, the husband went to Maurice in great 
alarm, and told him that in sexual intercourse he 
had become chafed, and that blood had escaped. 
Upon examination of his wife, three weeks later, a 
chancre was found at the orifice of the vagina, and 
in due time she presented evidences of syphilis. 

Here, then, are examples of an occurrence which 
I do not think is rare. There are points of resem- 
blance between them and Dr. Smith’s case, though 
in the latter the flow of blood is not mentioned. 
This, however, may be readily explained. Since 
the semen is powerless in conveying syphilis, is it 
not in perfect accordance with the laws of syphi- 
litic contagion and of well-established precedents 
to suppose that infection occurred in Smith’s case 
through the blood? ‘The circumstances are favor- 
able to that view. ‘The husband is undoubtedly 
syphilitic. His wife’s uterus is in a morbid condi- 
tion, and falls downwards. ‘Then, again, though 
very susceptible to the transudation of fluids in the 
normal state,—owing to its great vascularity and to 
the superficial position of its capillaries,—is not a 
uterus which is inflamed and perhaps eroded of its 
mucous membrane still more susceptible? Certainly 
there could be no soil more permeable to the syph- 
ilitic virus. As I have said, there is no description 
of the penis of the husband, and this is very essen- 
tial to the establishment of proof. ‘Thus, there are 
some organs which, owing to their conformation, 
are more liable to be torn and to give issue to blood 
than others are. Thus, when the prepuce is long 
and tight, particularly when there is a fibroid ring 
at its end, also when the franum is short, in these 
conditions very often fissures of greater or less ex- 
tent occur, which may give issue to blood. 

Then, again, cicatrices of chancres are frequently 
torn in the sexual act, and sometimes they are the 
seat of copious bleeding. In this man’s case there 
was a cicatrix. These cicatrices sometimes, indeed 
very often, become eroded or denuded of their 
epithelium, and then they give rise to bleeding or 
oozing. In addition to this, let it be considered 
what a highly vascular and delicate membrane is 
that of the prepuce with its numerous folds. Besides 
chafes and fissures occurring when the prepuce is 
somewhat abnormal, how often do we find these 
same lesions of continuity in those which are not 
abnormal! Again, owing to obvious causes, newly- 
married couples are peculiarly liable to these little 
affections. Every practitioner who sees large num- 
bers of cases of venereal disease will certainly say that 
lesions such as chafes and fissures which are capable 
of giving issue to blood are of very frequent occur- 
rence. Indeed, the very frequency of occurrence 
has often called to my mind, in cases under in- 
spection, the great risk women would have run had 
the patients been syphilitic. Now, between man 
and wife, such an occurrence will not usually lead 
to any thought or anxiety on the part of the hus- 
band, and he passes it over as trifling, whereas, if 
the same accident occurred in coitus with a person 
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at all liable to suspicion, he would certainly be very 
anxious as to the result. Now, it might be urged 
that we have no evidence upon which to suspect that 
blood was caused to flow in coitus between these 
parties. This is very true; but let it be considered 
how little attention would be paid to the fact if it 
occurred, and how readily and how often it would 
escape unnoticed, and how favorable all circum- 
stances are to its being overlooked. Besides this, 
a fissure might have occurred, and yet have passed 
unnoticed, owing to the careless habits of the man, 
Now, we know, or it is fair to think so, from the 
statement of Dr. Smith, that he did not warn his 
patient, as indeed every practitioner is in duty bound 
both by moral and scientific reasons to do, that there 
was great danger, he being in the secondary period, 
of his communicating syphilis by the blood in the sex- 
ual act: consequently this man was ignorant of the 
peril involved. Not having been forewarned, such 
an occurrence as the slight tearing or abrasion of 
any part of the penis would not cause in his mind 
any alarm, and the fact, seeming unimportant at the 
time, would soon be forgotten, certainly would not 
be brought to the attention of the physician. On 
the contrary, even in a married man who has not 
been otherwise exposed, what are his feelings at ex- 
periencing the slightest uneasiness in the urethral 
canal, and at the sight of a discharge, even if it is 
so scant that it merely glues up the lips of the 
meatus? Certainly, in such a state, he would speak 
of his trouble quickly. Now, I think that these 
considerations render it highly probable that an 
abrasion or fissure might have occurred, and that 
from it or them blood escaped which caused the 
contagion. ‘This probability is much stronger than 
that urethral mucous patches existed, as the former 
is in direct accordance with science, while the latter 
would be one of the very rarest of all exceptions. 

Besides this, the circumstantial evidence offered 
by the case is, I think, more in favor of the escape 
of blood than of the occurrence of mucous lesions. 
Certainly the explanation by the blood-hypothesis 
does not require and has not received any straining 
at argument or perversion of known facts, whereas 
when we say that it was by semen we endeavor to 
coutrovert by one imperfectly-reported case a well- 
grounded belief or law, and a number of cases better 
known ; while, if we accept Dr. Sturgis’s theory, we 
must admit the existence of lesions which have never 
yet been seen, and which we are warranted by facts in 
thinking perhaps never will be seen. Besides this 
objection, it must be added that the evidence in the 
case does not offer the slightest pretext for thinking 
that there was any lesion of the urethral canal at the 
time of contagion and immediately after it. 

It has often appeared to me very surprising that 
while the fact of the contagious nature of syphilitic 
blood isso generally known, or ratherstated in books, 
the practical application of it as suggested in this ar- 
gument seems to be very extensively overlooked, or 
rather not clearly appreciated. Thus, the text-books, 
while they state that the blood is contagious, do not 
bring out the bearing of the fact as fully as they 
should, and, owing perhaps to the want of illustra- 
tive cases, it is never submitted to careful examina- 
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tion and elaboration in clinical lectures. Therefore 
students go into practice virtually ignorant of this 
vitally essential point, while the practitioner, not 
having his attention drawn especially to it, fails to 
make practical use of it. Plainly stated, the case 
is this: that while physicians are aware of the con- 
tagious character of mucous patches, and upon oc- 
casions warn their patients of the fact, they in the 
great majority of cases fail to inform them of the 
similar nature of their blood, and of the danger of 
infection by it. Now, it is equally important that 
the latter fact should be explained as the former, 
and, indeed, I may say it is more important, for this 
reason, that the blood retains its contagious proper- 
ties for long periods, indeed for indeterminate pe- 
riods, consequently the liability to contagion extends 
for a similar time, while, although mucous patches 
are by their secretion so contagious, and are so 
apt to relapse frequently, yet they can be cured, 
and then they cease to be a source of danger. To 
apply this fact practically, supposing, as is most 
probably the case, that a man’s blood is contagious 
during the whole secondary period, which in the 
average we state to be two years; now, during that 
whole time, if by chance that fluid is placed in 
proper conditions, contagion ensues; while, even 
if a patient has the most inveterate attacks of mu- 
cous patches, they certainly are present, and there- 
fore contagious,—but let us say for one-half of that 
time, at the most. I have been struck by the want 
of attention paid, and, I may say, by the ignorance 
displayed, by very many, as to this contagious nature 
of the blood, and J have seen numerous undoubted 
instances in which newly-married women have become 
syphilitic through this means, in consequence of the 
physician not having warned the syphilitic husband 
prior to marriage. In several instances I have learned 
that they were informed of the probabilities of oc- 
currence, and of the dangers of mucous patches, 
and assured that they were the only troubles to be 
feared. So strongly has this fact been impressed 
upon my mind that I in every instance, when it is 
necessary, warn patients very solemnly of the dan- 
gers of chafes and fissures about the penis. It is 
obvious that to the newly-married this warning is 
very necessary, and, indeed, I think it the duty of 
the physician to instruct men and women quite freely 
even of this fact. Iam assured in my mind that, 
when the people generally understand this danger, 
much domestic unhappiness will be avoided, many 
Innocent persons will escape syphilitic contagion, 
and there will be markedly fewer cases of infantile 
syphilis. 

As regards the domestic relations, the occurrence 
of syphilis by this means is often the cause of sus- 
Picion and unhappiness. Thus, a man who, having 
been syphilitic, and being as he thinks cured, even 

nowing that mucous patches are contagious, by 
sad chance infects his wife. If at the time he has 
a fissure or chafe, it is healed and forgotten ina 
Short time, if, indeed, thought of at the time; very 
soon his wife develops the initial lesion of syphilis, 
and he, not having, as he thinks, any syphilis about 

Im,—as they say,—wonders how his wife became 
syphilitic, and it may be that very serious trouble 





results. I will quote an illustrative case farther on. 
Suppose this man tells his story, and asks the advice 
of a physician who does not appreciate this point, 


‘what is the result? Indeed, I think I need not 


multiply examples; it is sufficient that this fact 
exists, and it is the solemn duty of the physician— 
who has so many problems to solve daily, involving 
oftentimes tender interests and the integrity of fam- 
ilies—to know it thoroughly, and not only to know 
it, but to make practical use of it. So vitally im- 
portant is this matter, that I think I shall not be 
accused of egotism if I detail my line of advice to 
syphilitics about to marry. Certainly, if it were 
arrogant on my part, if my counsel saved one person 
this serious disease, I think it would be acceptable. 
Now, then, when advising men, of course I insist as 
far as possible upon the lapse of at least two years 
from contagion, and even longer if the manifesta- 
tions of syphilis show an unusually active state of 
the disease. At the end of this time, in seemingly 
auspicious cases, I inform them—if they have been 
treated regularly and for a sufficient time—that they 
are as well as they could be, perhaps even are cured, 
but that there are certain precautions to be observed 
and dangers to be avoided. I then carefully explain, 
or reiterate, as I have undoubtedly spoken of the 
matter before if they have been long under my care, 
the nature and danger of mucous patches and of 
ulcerative lesions generally ; then I go minutely into 
the liabilities of contagion by the blood. I make 
this point very clear by warning them of the danger 
of chafes and fissures, and of the necessity of a tem- 
perate course. I then examine the penis, to see 
whether, owing to its conformation, it is liable to 
any lesion of continuity in coitus. If the fraenum is 
short, and tends to curve the penis downwards in 
erection, and consequently is very liable to be torn 
by violent use, I recommend that it be properly 
treated by operation. If the prepuce is in sucha 
condition that fissures or chafes are liable to be 
developed in it, I also suggest the danger and advise 
the remedy. When I have done this, I have done 
all that I can; and I have no doubt but that I 
have saved many persons from syphilitic contagion. 
These remarks may suggest to some the propriety of 
use, under these circumstances, of the appliances 
called safes; yet I think that they are so uncertain 
and so open to serious objection that their use 
should be discarded. Thus far I have alluded only 
to the fact of contagion from male to female; now, 
though the limits and scope of my paper do not 
admit of it, I must call attention to a point made 
by my friend Dr. Hyde, who suggests that men- 
strual blood of syphilitic women may possibly be the 
means of the transmission of the disease. I need not 
dwell upon the practical import of this suggestion. 
I think that I have now said enough to prove that 
this somewhat overlooked and unappreciated source 
of contagion is well worthy of the prominence which 
I have here attached to it. 

At the risk even of being considered prolix, I 
think it is well to call attention to a case published 
in the Philadelphia Medical Times for February 7, 
1874: it is contained in an article entitled ‘‘On 
the Communicability of Syphilis after it has been 
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Apparently Cured.’’ The author, Dr. H. E. Wood- 
bury, reports the case of a man forty years of age, 
who, in the spring of 1870, became syphilitic. 
Under treatment he was said to be cured, and, with 
the consent of the physician, was married in 1872, 
at which time he was apparently well. His freedom 
from syphilis was more apparent than real, for he 
was attacked by a syphilitic ulcer six months later. 

Two months after his marriage, he called Dr. W.’s 
attention to a painful sore on his wife’s genitals, 
and ‘‘ very suspicious symptoms.’’ No further history 
of the wife is given :. it however may be judged from 
the context that the doctor regarded or suspected 
the case to be syphilitic. The woman declared 
that she was chaste, and the husband, asseverating 
his continence, under examination shortly after- 
wards was found to be free from lesions about the 
penis. ‘The doubt in the attendant’s mind was as 
to how the sore originated ; and three consultants 
were unable to assist him to a rational conclusion. 
In his remarks upon the case, Dr. Woodbury says, 
“*We can only add that in this case some deception 
must have been practised or some mistake made, as 
we verily believe.’’ ‘The italics are by Dr. W. 

Now, then, here is a case in which in the newly- 
married wife of-an undoubtedly syphilitic man an 
ulcer of the genitals is developed. The physician, 
failing to recall to mind the probability of the con- 
tagious nature of the husband’s blood, and of the 
liability to infection of the wife in coitus, and not 
having the point suggested to him by the three 
gentlemen who saw the case in consultation with 
him, is in doubt as to the origin of the ulcer upon 
the genitals, and finally concludes that some decep- 
tion was practised. In other words, the character 
of, as there is no reason for thinking otherwise, a 
pure and worthy woman is called into question 
under circumstances of which she is the innocent 
victim. I need not suggest how clearly and con- 
clusively the doubt in this case could have been 
dissipated had this undoubted mode of contagion 
been borne in mind by the physician, and had the 
probable circumstances of the infection been sug- 
gested and explained to the husband and wife. 

The bearing of this case isso forcible that I think 
it will do more to sustain my position than any argu- 
ment, however forcible, would. When this source 
of infection comes to be generally recognized, we 
shall cease to read of these doubtful cases, and 
much misery of families will be averted. 

125 East Twecrtu Street, New York, Feb. 16, 1875. 


DIPHTHERIA: A NEW TREATMENT. 
BY H. V. SWERINGEN, M.D., 
Fort Wayne, Indiana. 

I HAVE had some experience in the treatment of 

this disease during an epidemic which visited 
the city of Fort Wayne, Indiana, the present winter 
(1874-5); and, notwithstanding the fact that what 
success I had occurred in the latter period of the 
epidemic, which in all epidemics is usually consid- 
ered the mildest portion, yet I cannot avoid attrib- 
uting that success in a great measure to the change 
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I adopted in my treatment; and I believe that I 
am warranted in so doing by the facts that the dis- 
ease was yet at this time quite generally fatal, and 
that out of a number of severe and well-marked 
cases I was so fortunate as not to lose a single one 
under my new treatment. I call it my treatment 
because I have never heard its theory suggested, nor 
have I seen it in print. I have not yet had an op- 
portunity of testing its value in the severest or most 
malignant cases, such as occurred in the earlier part 
of the epidemic, but I feel confident that in a large 
proportion even of these, if adopted ear/y, it will 
prove successful. ‘The discovery which I have been 
flattering myself as having made—and it remains 
for future experience to establish its value—is, that 
prompt cinchonism, followed by an alterative tonic, ts, 
if not absolutely a specific, the most proper and suc- 
cessful treatment for diphtheria. 

It may be said, however, that quinine as a rem- 
edy in diphtheria is not new ; that it is almost in- 
variably given in the course of the disease. This 
is true; but it is equally true that it has never been 
given with any specific object in view, other than 
its tonic or antiperiodic effect. It has usually, in 
fact, in this disease, been given on the ‘‘hit or miss” 
principle. ‘The remedies commonly considered of 
the most value in the treatment of diphtheria are 
the muriated tincture of iron, chlorate of potassium, 
carbolic acid, and nitrate of silver ; the former three 
given both constitutionally and locally, the latter ap- 
plied locally only. All the text-books which I have 
consulted seem to rely chiefly upon the above-named 
remedies. 

It is the condition known as cinchonism which is 
produced by the administration of quinine in fos?- 
“ive doses until its peculiar physiological effects are 
induced to a marked degree, that I contend ¢s the 
jirst grand object to be accomplished in the treatment 
of diphtheria. This statement is based upon the 
confidence I have in the antiseptic properties of 
quinine if properly administered, and the belief 
that when the condition of cinchonism is fully es- 
tablished, the septic poison in the circulation is 
then neutralized ; and this belief is founded on the 
fact that in every case that I have thus treated, just 
so soon as that condition was established, the exu- 
dation became detached without any local inter- 
ference whatever ; none during the whole course of 
treatment. Anotherimportant fact in this connec- 
tion is, that the most severe and malignant cases 
I had were those in which it was most difficult 
to establish the condition of cinchonism. A little 
boy six years of age, son of C. L. Thomas, Esq., 
residing at No. 134 Jackson Street, Fort Wayne, 
Indiana, took sixty-four grains in forty-eight hours 
before he complained of ‘‘ ringing in his ears or 
deafness ;’’ but when this took place the membranes 
became detached of their own accord, his appetite 
in a measure returned, the swelling of the submax- 
illary glands began to subside, and in a compara- 
tively short time he made a good recovery. In this 
case I did not make a single local application. In 
fact, I have abandoned local treatment altogether 
except in cases where it is absolutely necessary to 
remove excessive mechanical obstruction of the ait- 
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passages, OF where it is necessary to correct the 
fetor by disinfectants. I had six other cases under 
treatment about the same time, all of whom were 
well marked, and the line of treatment pursued in 
each was as follows : 
R Quin. sulph., gr. xxxii; 
Acid. tannic., gr. x; 
Syr. simp., f3i ; 
Tr. ol. menth. pip., gtt. iii.—M. 
Ft. mist. 
Sig.—A teaspoonful every three hours until cin- 
chonism is induced. 


After which I administered the following : 
R Potassii iodidi, gr. xxxii ; 
Potassii bromidi, 3ii ; 
Syr. simp., 
Tr. cinch. co., aa f3i.—M. 
Ft. sol. 
Sig.—A teaspoonful every three or four hours, 


The above may be given alternately with the fol- 
lowing : 

R Tr. ferri chlor., f3ii ; 
Syr. simp., f§vi.—M. 

Ft. mist. 

Alum or ipecac as emetics are useful when the ex- 
udation shows a disposition to extend to the larynx, 
or when there is much difficulty of breathing from 
tumefaction of the fauces, or from accumulation of 
the pseudo-membranous deposits. Food,—milk, 
beef-tea, and stimulants,—brandy, wine, etc., con- 
stitute a very important part of the treatment. 

If the principles involved in the foregoing con- 
siderations of the treatment of diphtheria be correct, 
may we not reasonably conclude that the same or 
similar treatment will prove of great value in cases 
of puerperal fever and erysipelas ? 


NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF DR. T. G. MORTON. 
Reported by J. J. Kirxsripe, M.D. 
ENCIRCLING WOUND OF THE PENIS. 


F G., aged 44, was admitted October 30, 1874, with 
« the following history. He had been drinking im- 
moderately for some days; while in bed with his wife, 
had a difficulty with her regarding the possession of a 
few dollars. A fight ensued, which culminated in the 
wife seizing her husband's penis, which she pulled and 
twisted with all her strength, producing a severe wound, 
accompanied by serious hemorrhage. On admission, 
several days afterwards, a lacerated suppurating wound 
was found at the root of the penis, five inches from the 
glans, extending through the skin and involving the 
body of the organ, which it completely encircled, with 
the exception of a small isthmus on the under surface 
= remaining intact. The wound, which looked as if 
the circular sweep of a knife had been applied, gaped 
to the extent of half an inch, the skin being inverted 
around the edges, and the prepuce and penis very 
much swollen. At the clinic, October 31, Dr. Morton, 
after freshening 





few days tore out most of these, however, and the parts 
are now healing by granulation. 

Dr. Morton also described and exhibited the speci- 
men from a case which occurred during his service in 
the hospital. A man, during an attack of mania a potu, 
had cut off his penis close to the body, with all the skin 
of the scrotum, and was, on admission, almost dead 
from profuse hemorrhage. The exposed testicles were 
finally covered by gradual cicatrization, and what re- 
mained of the penis was eventually glued even with 
the abdominal parietes, the urethra simply projecting 
on the surface, where its sensitive orifice was protected 
by a silver cap, held in position by straps around the 
body. 

o 


TWO CASES OF COMPOUND FRACTURE OF THE ELBOW- 
FOINI—ENXCISION IN EACH CASE OF THE OLECRANON 
PROCESS. 

M. J. M., aged 42, was admitted September, 1874. A 
few hours previous, had been kicked by a mule directly 
below the left olecranon process, which was entirely sep- 
arated from the ulna; the joint being opened and the 
fore-arm luxated anteriorly. The olecranon was so much 
exposed and drawn upwards that Dr. Morton divided 
the triceps attachment and removed it, the wound being 
then carefully approximated with silver sutures, and 
the arm placed in a right-angled splint. Free suppu- 
ration was established during the next three weeks. 
Irregular chills followed the operation, and produced 
much prostration, but were controlled by large doses of 
quinine daily. The angle of the splint was constantly 
changed; the wound rapidly healed up, and, with the 
aid of a Stromeyer’s splint, good motion in the joint 
resulted. 

A few hours after the previous case was operated 
upon, P. McJ., aged 51, was brought in with the same 
sort of injury, the result of a stroke from a drawing- 
knife, the first blow causing a scalp-wound with the 
chipping off of a thin layer of the skull, while the 
second blow produced an incised wound, completely 
dividing the left ulna close to the olecranon ; the arm 
at the time being raised to ward off the attack. The 
olecranon was entirely separated and drawn upwards. 
As in the previous case, the attachment of the triceps 
was divided, and the olecranon process removed, the 
same treatment being adopted with excellent result, the 
wound closing up with fair motion in the joint. 





TRANSLATIONS. 





EXPERIMENTAL SEPTICEMIA. — A communication 
from M. Feltz on this subject was read by M. Ch. Robin 
before the Académie des Sciences at a recent sitting. 
M. Feltz’s researches are in continuation of those made 
some years ago by himself and Prof. Coze. They were 
undertaken with the view of ascertaining the infective 
power of septic blood compared with that of putrefied 
blood, and also of the septic activity of infinitesimal 
doses of both these kinds. The rabbit was taken, as 
before, for experimentation. 

Four series of experiments were made by means of 
putrefied rabbit's blood. In the first, small quantities 
of the putrefied blood were injected, by means of a hy- 
podermic syringe, under the skin of the animal’s back. 
Seven rabbits were thus experimented upon, all of which 
died within a period of from three to six days, with the 
usual symptoms of infection. In the second series of 
cases, inoculation of the same blood by means of the 
lancet resulted fatally from infection in only one case 
out of nine. In the third series, inoculation of the same 
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blood previously desiccated produced no effect what- 
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ever. In the fourth series of experiments, injection 
under the skin of a liquid which had been obtained 
from putrefied blood by means of dialysis gave no 
result in the case of the rabbits thus treated, The 
blood had remained for twelve hours in the dialyzer ; 
the osmotic liquid manifestly contained bacteria similar 
to those of the blood, and, in addition, traces of albumi- 
noid matters. 

A fourth series of experiments comprised a number of 
injections with the putrefied blood, diluted to a greater 
or less degree. ‘These resulted negatively, none of the 
animals experimented upon having succumbed with 
symptoms of infection. 

The conclusion drawn from these experiments was 
that, in order to prove toxic, the putrefied blood must be 
introduced into the economy in a.proportion at least 
equivalent to one degree of the Pravaz syringe. Inoc- 
ulations with the lancet, with infinitesimal dilutions or 
with dialytic dilutions, do not bring about fatal results. 
A similar series of experiments undertaken with septic 
blood gave quite different results ; the injections prov- 
ing almost invariably fatal. 

The result of these experiments shows that septic 
blood acts much more energetically than putrefied blood ; 
that septicity augments with successive generations ; 
that it remains the same, however small may be the 
quantity of blood inoculated, provided that the inocu- 
lation is made without any admixture. It is exceedingly 
probable that the failures to inoculate with infinitesi- 
mal or dialytic dilutions is owing to the fact that the 
septic substance does not mix well with, and is not 
dissolved by, distilled water.— Gazelle Medical de Paris, 
December 26, 1874. 


THE DIAGNOSIS OF CONSTITUTIONAL SYPHILIS (Ka- 
posi: Wiener Med. Presse, No. 4, 1875).—It has been 
asserted by many that constitutional syphilis may 
occur in patients who have never had chancre; and 
this assertion has been made because individuals with 
this disease have been met with upon whom neither 
chancre nor trace thereof could be discovered. To 
express infection of this kind, where no local lesion is 
found which can be looked upon as the point at which 
the virus enters the system, the term “‘ syphilis d’emblée”’ 
has been used. Hereditary syphilis, too, is also a species 
of syphilis d’emblée, for here there is no transmission 
of the disease by a chancre. It must not, however, be 
forgotten that the possibility of infection in this way is 
but a supposition, even if it is a well-founded one. It 
must be remembered that a patient may appear to have 
contracted syphilis without having had a chancre, be- 
cause, at the time the examination is made, all traces of 
the local lesion have vanished. With regard to chancre 
itself, it is a curious fact that a large proportion of physi- 
cians recognize but the two typical forms of chancre, 
hard and soft, and find themselves in a certain degree 
embarrassed when they meet with a sore of venereal 
origin which does not exactly correspond with the fea- 
tures of these sores as set down in the books. This 
evidently arises from the fact that these two types of 
venereal sores are those most frequently met with, and 
also from the influence of the axiomatic phrases in which 
Ricord expressed his theories, which have become so 
closely incorporated into all the literature of the subject 
and have exerted so powerful an effect upon the minds 
of all observers. Ricord was perfectly justified in de- 
voting so much attention to these two types, and the 
practitioner also is, for it is a question of much moment 
in the formation of a prognosis, since, as a rule, a hard 
chancre is the precursor of constitutional syphilis, while 
the soft sore is not followed by any general symptoms. 
Neither Ricord nor any one else has, however, asserted 
that only these two forms of chancre exist. On the 
contrary, writers upon this subject have always affirmed 
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that other varieties of chancre are to be met with, 
and, to express these varieties, numerous qualifying 
adjectives have been used. 

If a closer examination of this subject is made, it will 
be found that a different form of expression must be 
used to characterize correctly the appearances which 
are met with. As a rule, there results, at the point at 
which the syphilitic virus is introduced, a certain tissue- 
change. ‘This is sometimes of the type either of a hard 
or a soft chancre, but often, on the other hand, not like 
either; so that the possibility of this ‘‘local” or “ pri- 
mary”’ lesion presenting varied appearances must not 
be lost sight of. There is frequently seen at the point 
of inoculation a condition which cannot properly be 
called a chancre at all, if by this term any ulcerative 
process be intended. In the fossa navicularis in women 
there is sometimes seen a sharply-defined reddened 
patch on the mucous membrane, which is of the size of 
a small coin, which is scarcely if at all ulcerated, or 
which may even be smooth and shining; and still, if 
patients thus affected are kept under observation, it will 
be found that symptoms of constitutional syphilis follow 
lesions of this kind. Among women it is often difficult 
to discover the primary lesion of the folds of the mucous 
membrane of the genitals, and, in addition to this diffi- 
culty, the typical forms of chancre are relatively in- 
frequently found. There are frequently seen, on the 
genitals of women, simple tubercles in the follicles, 
which cannot be distinguished from ordinary acne, but 
which later are metamorphosed into crater-shaped 
chancres of the follicles, or into papules, which are 
followed in due time by an outbreak of general syphilis. 
It is further established that the products of so-called 
secondary syphilis are inoculable, and are capable of 
producing constitutional disease. 

This fact has been long known to clinical observers, 
but the investigations of Waller, Wallace, etc., first 
overthrew the doctrine of Ricord, that there could be 
no syphilis without a chancre. 

From all this, it can be seen that it is a very diff- 
cult matter to assert in any case that constitutional 
syphilis has not been preceded by a local lesion, for it 
is highly probable, in such cases, that the excoriation 
through which the virus entered has healed before the 
examination was made, or that the lesion, although 
present, may elude detection. W.A. 


THERAPEUTIC NOTES. 


TREATMENT OF DIPHTHERIA AND SCARLET FEVER. 
—Dr. G. Mayer ( Jahrb. f. Kinderk., vii. 4) is strongly 
in favor of the treatment of diphtheria by ice. Even in 
children under one year he directs small pieces of ice 
to be put frequently into the mouth, followed, if posst- 
ble, every minute or two by a teaspoonful of iced water. 
The ice must be pure, and therefore all artificially pre- 
pared is best. In severe cases the external use of cold, 
by means of an ice-bag applied round the throat, is very 
useful. The author has found that by this mode of treat- 
ment the fever soon diminishes, and the diphtheritic 
membrane is detached and expectorated. It is only in 
exceptional cases that the disease extends nevertheless 
to the larynx. But in one case the author was obliged, 
in order to reduce the temperature, to resort to cool 
baths, ‘The latter he also found very useful in scarlet 
fever. Whenever the temperature exceeds 102° in scat- 
let fever the patient is to be placed for ten minutes in 4 
bath of a temperature varying from 93° to 73°, accora- 
ing to the intensity of the fever. The effect of these 
baths in reducing the temperature lasts for two or three 
hours. 
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EDITORIAL. 


THE AMERICAN MEDICAL ASSOCIATION. 
NO. II. 
‘WE have the authority of Holy Writ for the 
assertion that ‘It is more blessed to give 
than to receive,’’ but, so far as our observation goes, 
there is only one commodity concerning which all 
men are agreed as to the truth of the saying. All 
our readers will, no doubt, grant to us this morning 
the more enviable position; but we cannot help 
believing that if our offering were accepted with 
thankful hearts it would be better for the American 
Medical Association,—z.e., for the American med- 
ical profession. 

The first gift that we have to offer is to the 
county medical societies: it is, Appoint as dele- 
gates the best known and most able men, irre- 
spective of age, who will promise fo go. To these 
delegates we say, Having made the promise, go. 
If there be an uprising of the profession all over 
the United States, the American Medical Associa- 
tion will at once assume national importance. If, 
however, that importance is to be maintained here- 
after, in our opinion great care will always have to 
be exercised in selecting the places of meeting. If 
next year were not the anniversary of the nation’s 
birth, we would say, by all means select Boston for 
the following session ; as time is, however, of course 
Philadelphia will entertain the Association in 1876. 
| We opine that the air of this latitude will be found 
€ven more salubrious than that of the great city of 
Denver, which, somehow or other, the Association 
has forgotten in its Western peregrinations. 





There is one thing that sorely needs thinking 
about and discussion,—namely, what the Associa- 
tion can do, and what it cannot do; what should 
be its object, and what it should avoid. 

In the first .place, the social work to be accom- 
plished by the Association is really of very great 
importance: to bring together prominent repre- 
sentative members of the profession from all parts 
of the continent so that they may fuse and unify is 
undoubtedly a great and most useful work. Upon 
this point, however, nothing more need be said ; 
the matter is sufficiently plain. If the delegates go 
to Louisville, the social functions will, no doubt, be 
performed in a vigorous manner. 

It is different with the question, What of scien- 
tific value can be achieved by such a body of men, 
and what are the best ways of reaching the maxi- 
mum? There are two ways in which an associa- 
tion can advance the science or art of medicine: by 
discussions, and by encouraging individual work. A 
scientific debate, to be of real value, requires the 
highest talents and knowledge in those who take a 
part in it, and very little has ever been accom- 
plished in this way in medicine save in the consid- 
eration of some great practical general question of 
a hygienic or purely clinical character. It is true 
that there have been in the world’s history a few 
discussions of real value upon scientific medical 
subjects, such as the one upon tubercle in the Lon- 
don Pathological Society; but these debates were 
between men of the highest eminence and special 
training,—men who, no doubt, prepared themselves 
for the long-announced discussions in the most 
careful manner. Certainly nothing of the kind is 
possible at a meeting of the American Medical 
Association at present. It may be possible to have 
really valuable discussions of some purely clinical 
subject, but, if the past be any criterion, the fer- 
sonnel of the Association will have to increase in 
ability before this can take place; or, what is more 
probably the real necessity, some method of an- 
nouncing the subjects beforehand must be found, 
for, with our present training, very few men in our 
profession, even of the highest talent and learning, 
would be willing to discuss before the world any of 
the deeper clinical questions of the day without 
special preparation. The Association may be able 
to wrangle over the crude assertions of a surgeon 
whose enthusiasm or contempt for the acuteness of 
his colleagues has led him to report half-cured cases 
as cures; but we do not believe that at present any 
really valuable clinical result is to be obtained by its 
discussions. 

After all, the direct work done by associations 
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is in our science so small as to be comparatively 
nothing. Practically, all advances in the past have 
been made by the labors of individuals. The true 
work of societies at present is, therefore, to foster 
and encourage individual efforts. .It is in this 
respect that we think our American Medical Asso- 
ciation has failed most utterly ; although it does 
disgrace itself continually by offering a beggarly 
hundred dollars for original essays, and yearly gets 
some which would be dear at any price. 

In the name of American medical science, which 
is starving for want of encouragement, we beg of the 
Association to do something that shall be worthy of 
itself, and not endeavor to get what are among the 
highest results of human intellect—original re- 
searches in the most difficult of sciences—for a 
college prize. How infinite must be the concep- 
tions of the leaders of the Association of the value 
of original researches! Perhaps if they themselves 
had performed more, they would have clearer ideas 
as to the amount of talent required, the expenses 
incurred, and the enormous labor involved in any 
first-class piece of original research. A hundred 
dollars! and the investigator expected to entomb 
his article in the Siberian wastes of the Society’s 
Transactions ! 

Let the Association offer five hundred or a thou- 
sand dollars for an original essay or lecture to be 
delivered before it, and appoint judges who are not 
afraid to say no, and we may have some result of 
which we can be justly proud. ‘* Hold! we have not 
the money to do this and publish our Transactions.”’ 
Then stop publishing these ‘Transactions, and put an 


end to our great yearly disgrace. In this day of com-— 


petitive journalism, the medical press may be relied 
upon to publish whatever is of value,—a very small 
percentage, to be sure, of that which fills the massive 
tomes with which the Association has loaded our 
library shelves; but we are of the old-fashioned 
opinion that what is not worth publishing had better 
not be published. It is only the inveterate biblio- 
phile who believes that what was worthless in manu- 


script becomes a treasure when clothed in printers’ 
ink. 


HoMc:OPATHY IN AsIA.—A new Chinese remedy 
for worms, syphilis, vomiting, and skin-diseases, and 
possibly for any other kindred malady for which the 
patient may take it, is prepared as follows: Maggots 
are taken from privies and washed, then dried in the 
sun, fried, pulverized, and either made into pills or 
eaten in powder. We think it would be better for the 
Chinamen not to get these diseases—New York Med- 
ical Record. 











LEADING ARTICLES. 


THE USE OF COLD IN FEVER. 
NO. III. 

LL those who have used the cold baths freely and 

successfully in typhoid and typhus fevers appear 
to be agreed that, although the mortality is very much 
reduced, the duration of the disease is only shortened 
in that complications are avoided. As, however, the 
patient is left by the disease much stronger than he is 
when the expectant method of treatment is pursued, 
convalescence is much more rapid than under the old 
plans. 

The effects of the anti-pyretic treatment upon the 
symptoms of the disease are stated to be very marked, 
the intense prostration, delirium, stupor, carphologia, 
involuntary passages, and other manifestations of the 
typhoid state being avoided. It is affirmed that the relief 
afforded is so evident to both patient and attendants 
that they soon eagerly acquiesce in the regular employ- 
ment of the cold baths, although to the one the sensa- 
tions are usually very disagreeable, and for the other the 
labor and attention required are very much increased. 
A very practical question, but one which we are as yet 
scarcely in a position to answer fully, is, What are the 
contra-indications to the bath? According to our old 
ways of thinking, bronchitis and pneumonia would espe- 
cially seem to be in the way of the use of cold in cases of 
fever. The serious lung-affections of these fevers are, 
however, largely dependent upon the general adynamia, 
and this adynamia is in turn largely the result of the 
excessive temperature. Accordingly, the German in- 
vestigators have not found the baths to do harm in the 
pneumonias of these fevers. Liebermeister, who has 
had more experience than any other man, says that 
‘pneumonia, hypostatic congestion, and the like offer 
no reason for suspending the baths; the hypostatic 
troubles sometimes disappear under their use.” The 
same authority, however, somewhat inconsistently, it 
seems to me, affirms that perforation of or hemorrhage 
from the bowels is a contra-indication to the use of 
cold in fever, because cold has a tendency to produce 
determination of blood to the internal organs. The 
experience of Wunderlich (Schmidt's Fahrbiicher, Ba. 
clvi. p. 101) is, however, very much opposed to this 
idea of Liebermeister’s. He treated sixteen cases of 
severe intestinal hemorrhage with cold baths, with but 
two deaths; neither of which resulted directly from 
the hemorrhage, one being from intestinal perforation 
and one from severe pneumonia. This mortality is cer- 
tainly a very small one, for out of thirty-two cases 
Griesinger had ten deaths; out of twenty-one Jenner 
lost seven; out of fourteen Gictl lost six; and Jaccoud 
had six deaths in six cases (Pathologie Interne, t. ii. P- 
758). Bauer, however (Schmidt's Fahrbiicher, Bd. clvi. 
p. 1or), is in agreement with Liebermeister in believing 
that the baths should be discontinued during intestinal 
hemorrhage. Yet their views seem to be based upon 
preconceived theory rather than upon actual trial. 
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Thus, Liebermeister says, ‘‘ I have thus far ordered the 
baths entirely discontinued as soon as even slight hem- 
orrhage from the bowels occurred."’ Menstruation ap- 
pears not to be looked upon as a contra-indication. On 
the whole, the testimony seems to me to show that no 
local internal disease ought in the present state of our 
knowledge to be looked upon as absolutely contra- 
indicating the use of cold baths when the temperature 
is high in typhus or typhoid fevers. 

It is otherwise when there is a general tendency to 
collapse,—when the heart is so weak that local stases 
of blood occur in .almost all the internal organs. 
Under these circumstances the circulation has not 
sufficient power thoroughly to equalize animal heat, 
so that it is said to be entirely possible to cool the 
exterior of the body several degrees without materially 
affecting the temperature of the interior. One of the, 
severe accidents which it is affirmed has very rarely 
followed the use of the cold bath in pyrexia is a sud- 
den collapse, and clinical experience seems to indicate 
very strongly that when collapse is already existent the 
cold baths should not be administered. 

In no disease attended with a long-continued pyrexia 
has the cold-water treatment been employed upon so 
grand a scale as in typhus and typhoid fevers; but the 
results there obtained are sufficient to indicate its use- 
fulnessin allied diseases. Of all the exanthemata, none 
is more constantly attended with excessive temperature 
than is scarlet fever. In this disorder the testimony 
to the value of cold is very strong. Going back to 
Cuvier, who really first systematized the abstraction of 
heat in fever, we find that he habitually practised in 
the most heroic manner cold affusions in the treatment 
of scarlet fever, and claimed the greatest success for 
the measure. Since his day the remedy has been em- 
ployed with asserted good results by various observers, 
among whom may be mentioned Gérard, Brucre, Gian- 
nini, Armstrong, Laycock, Rilliet and Barthey, Trous- 
seau, and Hiram Corson, of this State. The evidence 
is, unfortunately, too much generalized to allow of its 
being put in a statistical form, but for an extended 
résumé of it the reader is referred to the excellent article 
in Meigs and Pepper's work on the diseases of children. 
In almost all of these cases the cold was applied in the 
form of affusions, a method which is certainly far*more 
terrifying to the child, and probably less efficient, than 
the cold bath. Recently, Dr. G. Mayer ( Fahrbuch 
fir Kinderkrankheiten, vii. 4) has been placing the 
child in a bath of from 93° F. to 73° F. (according to 
the intensity of the fever) for ten minutes, whenever the 
temperature rises above 102° F. He affirms that the 
effect was most beneficial, and that the reduction of 
temperature usually lasted for several hours. In diph- 
theria, cold bathing has been used to some extent, with 
seemingly good results. In both this affection and in 
anginose scarlatina it is of the utmost importance to 
combine the cold bathing with the local application of 
the ice-Bag or ice-poultice to the throat. 

It is in the highest degree probable that systematic 
old bathing will be found serviceable in all blood- 





poisonings with high temperature, such as smallpox, 
erysipelas, pyaemia, etc., but as yet we have no clinical 
evidence of moment upon the matter. The high tem- 
perature that prevails in sthenic pneumonia and certain 
other inflammatory diseases would appear to indicate 
the abstraction of heat; but how far the local disease 
will be advantageously or disadvantageously affected 
in these cases is as yet an open question. The only 
record of the systematic.employment of cold bathing 
in inflammation of the lungs that I have met with is by 
G. Mayer (Schmidt's Fahrbiiwwher, Bd. cxlix. p. 347). 
He is stated’ to have found that defervescence was 
materially hastened both in men and in children, Nie- 
meyer and other German authorities advise the liberal 
use of ice to the chest. H. C. W. 


New York, February g, 1875. 
To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


T a meeting of the New York Medico-Legal Society, 
recently, Mr. Edward Paterson, of the New York 
bar, read an exceedingly interesting paper entitled 
““Monomania as affecting Testamentary Capacity.” 
After a few preliminary remarks, he said the imperfect 
condition of the lawis displayed not only with reference 
to insanity, but there is current in the decisions of the 
courts, and in the general literature of the law, much 
of serious error respecting mental disease as influencing 
the testamentary capacity of the person affected by it. 
What is the most noticeable is that the state of legal 
knowledge and the results of legal decision on this 
subject seem to fluctuate between opinions of a hundred 
years ago and those of recent times; the former re- 
appearing and being reasserted when least anticipated, 
and receiving application and enforcement in the most 
unexpected quarters; and more especially is this to be 
observed in those litigations the facts of which indi- 
cate that the person whose testamentary act is assailed 
upon the ground of incapacity to make a will was, or 
was supposed to be, the subject of that mental malady 
which is now known to be a distinct and peculiar con- 
dition, and to which is assigned the term ‘ mono- 
mania.’ By some it is claimed that any delusion dis- 
qualifies a person from making a will; while others 
assert that the old dogmas as to absolute alienation of 
mind are the true rules of decision on questions of tes- 
tamentary capacity. 

The general inquiry in all investigations concerning 
the mental condition of a testator should be, Was, or 
was not, the individual compos mentis at the time of the 
performance of the testamentary act? This is substan- 
tially the test as adopted by the court of appeals of the 
State of New York. That court, in the Parish will case, 
held that, ‘‘in law, the only standard as to mental ca- 
pacity in all who are not idiots or lunatics is found in 
the fact whether the testator was compos mentis or non 
compos mentis, as those terms are used in their fixed 
legal meaning.” 
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A lunatic, or one who is the subject of general mental 
derangement, is absolutely zon compos mentis, and can- 
not make a will, except during the supervention of a 
lucid interval. 

As to the term ‘lucid interval,’ the question is 
mooted as to whether there is any other condition than 
that of the presence or absence of the mental disturb- 
ing cause. If mental maladies are attributable to struc- 
tural changes in the brain, it seems strange that there 
should be a suspension or cessation of the processes or 
the effects of processes operating such a change, and 
which suspension or cessation is merely temporary and 
intermittent; but the doctrines of the law on this sub- 
ject are deeply laid, and now seem to be of general 
acceptance in the courts. 

That unsoundness of the mind which is involved in 
all judicial inquiries as to a testator’s ability to make a 
valid will may be either of two descriptions,—viz., gen- 
eral insanity or partial insanity. The recognition by 
the law of these divisions, which shortly necessitated 
the adoption of arule especially adapted to each, marks 
a great and important era in the judicial history of in- 
sanity. Prior to the days of the American Revolution, 
the distinction, if taken by writers, or advanced by the 

more progressive and better-informed of the medical 
profession, had no favor in the courts of law. The 
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tory power in cases of monomania as stated finds val- 
uable illustration in cases in which delusions of a more 
or less insane character have been proven as isolated 
conditions, not directly affecting the wills or deposit. 
ory provisions of those subject to them (and in which 
cases, therefore, the testamentary acts have been sus- 
tained), as it does in those in which from their circum- 
stances the inference was inevitable that the existence 
or operation of the delusions caused the testator to with- 
hold his bounty from those who should have received 
its benefits. The essayist summarized his views, by 
way of conclusion, as follows: 

The law as it now stands and should be adminis- 
tered upon the subject of partial insanity (and almost all 
the cases of partial insanity are cases of monomania 
purely) is of comparatively recent origin ; that it is the 
product of improved knowledge respecting the diseases 
of the mind, and of more liberal as well as accurate 
views respecting the freedom of the will, and the 
restraints proper to be put upon testamentary powers; 
that it consists of a rule applicable to all cases of the char- 
acter under consideration, but one which is affected by 
the general tendency of the courts to revert to antiquated 
ideas upon topics resting purely in authority,—a rule 
which is liable to be lost sight of in the attempts to find 
in cases of monomania evidence of a general insanity, 





English courts formerly entertained jurisdiction to 
avoid instruments upon allegations of mental incapacity 
only in cases of ‘total loss of understanding :’”’ when 
‘one by grief, sickness, or other accident wholly loseth 
his understanding.” In the criminal courts, some at- 
tempt had been made to establish the doctrine that 
limited insanity excused crime; but the effort was un- 
successful. 

Each of the two chief divisions of mental incapacity 
has applicable to it its peculiar and distinct rule of law: 

1. When the evidence shows the testator to have been 
totally insane shortly before the time of the execution 
of the will, testamentary incapacity is presumed to have 
existed a¢ the time of its execution, and the onus ro- 
band is thrown upon those claiming the validity of the 
instrument to countervail this presumption by evidence 
of a lucid interval during which the testamentary act 
was performed. 

2. In the case of partial insanity, or partial unsound- 
ness of mind, generally evinced in the form of mono- 
mania, it devolves upon the contestants to show that 
the will is the direct offspring of that insanity; or, in 


other words, the burden of proof is upon the contest- 


It does not require that to prevent the making of a valid 
will a man must be bias and thwart in all his mental 
processes ; but it is a rule which discriminates in favor 
of those who are the natural objects of his bounty and 
affection; and it prevents injury and injustice being 
done to such because of a testator’s delusion, fancies, 
and irrational prejudices, in cases where they have evi- 
dently affected his acts ; but it does not deny the testa- 
mentary privilege to the man whose eccentricities, 
beliefs, follies, or infatuations may be as absurd and 
fantastic as the incoherencies of a half-remembered 
dream, provided in all other affairs of life he is of com- 
petent judgment, and his vagaries have not led him to 
do injustice to his kindred, or to harden his heart against 
those who are the proper objects of his testamentary 
bounty. N. 








REVIEWS AND BOOK NOTICES. 


ELECTRICITY FOR NERvous DisEaSEs. Translated from 
the German of Dr. F. FiEBeR, by GEORGE M. SELWIG, 
M.D. 8vo, pp. 60. New York, G. P. Putnam's Sons, 


ants to show that the partial insanity existed at the 1874. 
time of the execution of the will, and that to its exist- | MEDICAL AND SURGICAL Uses oF Exectricity. By 


ence and to its operation in and influence upon the 
mind of the testator their disherison is to be attributed. 

Several instances cited prove that in cases of partial 
insanity or monomania, unless the contestants can 


GEORGE M. Bearp, A.M., M.D, and A. D. ROCK: 

WELL, A.M., M.D. Third Edition. 8vo, pp. 80. 

New York, William Wood & Co., 1875. 

Putting these volumes side by side reminds one of the 
enormous elephant and the mastiff which are such close 


clearly trace their disherison to the delusion of the tes- | companions in our Zoological Garden. Yet the = 
tator existing at the time of making the will, the legal | books have at least this in common, that they mage 


presumption is of testamentary capacity, as this always their subject from the one point of view. 


For, 
theology, electro-therapeutics has two distinct methods, 


attaches until it is countervailed by some express proof. | that of faith and that of doubt, and it strikes us that 





The rule with relation to disqualification from testa- | what some of the old theologians taught, “to doubt is 
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to be damned,” must be the creed of many of the prom- 
jnent modern electro-therapeutists. Unfortunately, we 
are, like Thomas of old, a doubting disciple, and, whilst 
we do not presume to take the Hebra-ic style of argu- 
ment,—Show me the other man who has seen one hun- 
dred thousand cases of skin-diseases, and I will listen 
to what he has to say contrary to my teachings,—yet, 
the farther we have progressed in practical experience 
with electricity, the greater reason have we seen for 
not putting confidence in princes. The works before 
us are, then, works of faith as well as of healing. 
The smaller of them we shall dismiss with a single 
quotation: “In migraine, electricity is a true specific.” 
In our experience, migraine is the one form of so-called 
functional neuralgia in which galvanism is of the least 
possible use. ; 

The work of Drs. Beard and Rockwell is an exceed- 
ingly elaborate and complete one, and may be ac- 
cepted as one of the best existent expressions in regard 
to electro-therapeutics from the enthusiastic point of 
view. As an instance of how faith affects a man’s 
reasoning power, we cite the following, which is brought 
forward as proof of the anzsthetizing value of the 
electrical current: ‘‘ We had teeth extracted while a 
strong faradaic current was passing through, and feel 
assured from this personal experience that electricity 
caused the pain to be less sensitively felt. That the 
pain caused by the prick of a pin, for example, is less 
sensitively felt when a strong faradaic current is pass- 
ing through the part where the puncture is made, we have 
practically demonstrated on the hand and other parts 
of the body.”” Probably a red-hot iron would also have 
an anesthetizing influence, so that a prick of a pin 
during its application would not seriously incommode 
the patient. Again, speaking of perspiration being 
produced by galvanization of the cervical sympathetic, 
“To produce sensible perspiration usually requires a 
strong current and a long application. We have ob- 
served this effect more frequently and more markedly 
in the susceptible and the nervous.”” When a boy, the 
mere quiet statement, ‘“ After supper I will have a settle- 
ment with you,” produced a very sensible perspiration, 
which in our ignorance we have attributed to the sympa- 
thetic ganglia at the other end of the trunkal ellipse! 
Leaving all facetiousness aside, of course pain and ex- 
citement will make a strong man sweat, much more a 
nervous person, and of course the same influence will 
alter the heart-beat. The whole argument which Drs. 
Beard and Rockwell bring forward to prove galvaniza- 
tion of the cervical sympathetic during life appears to us 
a fair example of the way in which strong faith and a 
want of application of the doubting principle have raised 
a mighty superstructure of electrical therapeutics. Our 
authors acknowledge (p. 129) ‘‘ that the ordinary thera- 
peutical measures for electrizing the sympathetic do 
not produce the same effects as direct applications to 
the ganglia.” Yet they claim that in these measures 
we do galvanize the same ganglia; and why ? Because 
In their experiments, using very strong currents, they 
have seen hysterical women become hypnotic, a sense 
of warmth diffused through the system, with sensible 
perspiration, the pulse sometimes accelerated, some- 
times lowered, and because other observers have seen 
or Imagined they saw the pupil sometimes slightly di- 
lated, sometimes slightly contracted, and the retinal 
vessels sometimes dilated, sometimes contracted ; all of 
which inconsistent and contradictory phenomena, to our 
nc aba were the result of psychical influences 
mutleesl upon either the observer or the patient. Gal- 
b “om aan of the sympathetic ganglia when performed 
a lait ysiologist yields a/ways a fixed, definite result 
os — and so visible that a child could not mistake 
vd aws which govern the passage of the electrical 

rents and the anatomical structure of the neck are 





such as to render it exceedingly improbable that any 
appreciable amount of electricity can reach the ganglia 
when the current is applied to the exterior in the usual 
method, and the clinical evidence of any action seems to 
us like bones taken from an ancient cemetery ,—fair to 
look at, but falling into powder when touched. We have 
experimented largely upon the living animal and upon 
man, and do not believe that it is possible, by the use 
of any ordinary therapeutic currents, sensibly to affect 
the cervical sympathetic.. Yet electro-therapeutists, if 
we are to believe their statements, cure the most distant 
diseases by galvanization of the cervical sympathetics ; 
diseases, too, which have no anatomical or physiological 
relation with the ganglia. Verily, the spirit of Hahne- 
mann must be again among us. 

One thing that has aided in increasing the asserted 
value of electro-therapeutics is the absolute forgetful- 
ness so often indulged in of the principles of electrical 
science. Our authors are not altogether clear in this 
matter. It follows as an absolute necessity from Ohm’s 
law that a galvanic current has but one attribute,—cur- 
rent strength ; our authors fully endorse not only Ohm’s 
law, but also this generalization, in that they say “large 
cells do not send more quantity electricity through the 
body than small cells of similar character ;’’ yet we 
read (p. 142), ‘so obtain a number of currents varying 
in quantity, tension, and physiological power.” 

In concluding this review, we wish to state clearly 
that we do not mean to criticise the book of Drs. Beard 
and Rockwell so much as the school to which it 
belongs. We recognize its authors as able, laborious 
men, although we do not believe in the correctness of 
their methods of generalizing, and of their deduc- 
tions. Yet in these things they are certainly in accord 
with the vast majority of the writers on electro-thera- 
peutics, and we are almost alone. It is with great 
heartiness that we recommend our readers who want a 
book viewing the subject from the stand-point of enthu- 
siasm to buy the work of Drs. Beard and Rockwell, 
not merely because it is American, but because it is one 
of the most complete in the language. We beg of them, 
however, to remember that there is a spirit of enthusi- 
astic faith which in science means death, and to season 
their trial of the teachings of the book with that spirit 
of doubt which is at the basis of all true progress in 
medicine. , 


SELECTIONS. 


HEMORRHAGIC INFILTRATION OF THE PANCREAS 
AS A CAUSE OF SUDDEN DEATH.—Certain observations 
recently made on this subject by Professor Zenker, of 
Erlangen, and communicated by him to the meeting of 
the German Scientific and Medical Association at Bres- 
lau, would appear to be of great importance to the phy- 
siologist, practitioner, and medical jurist. Cases of hem- 
orrhage into the pancreas, associated with sudden death, 
have very rarely been recorded; they are probably more 
common than is believed, for Zenker met with no less 
than three within twelve months (Dadly Bulletin of the 
Forty-seventh Meeting of the German Scientific and Med- 
ical Association). ‘The facts observed were very nearly 
similar in each instance: a corpulent subject died sud- 
denly, or was found dead; post mortem, the only fresh 
pathological appearance was extensive hemorrhagic in- 
filtration of the pancreas and neighboring connective 
tissue, and advanced fatty degeneration of the pan- 
creatic parenchyma. Further, there was found, in two 
of the cases, bloody effusion in the duodenum ; and, in 
two, excessive hyperzemia of the semilunar ganglion. 

The coincidence of these remarkable pathological 
conditions with the occurrence of sudden death indi- 
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cates, according to Zenker, the great importance of the 
observation from a forensic point of view: henceforth 
the pancreas must not be omitted in the examination of 
the organs after sudden death. In one of the cases, 
indeed, Zenker was able very strongly to urge that the 
subject—whose body was found in the water—had 
probably not committed suicide, but had dropped dead 
into the stream. On the other hand, these cases very 
readily remind the physiologist and surgeon of death by 
mechanical injury to the abdominal viscera,—of what 
is usually termed “shock.” It is an interesting fact 
that in two of the cases, as has been described, the semi- 
lunar ganglion was hyperamic; and it is further a fact 
that in one at least of these the heart was found in pre- 
cisely the same condition as that of the frog after Goltz’s 
familiar K/opfversuch, or tapping experiment,—namely, 
relaxed, andempty. And Zenker believes that, whether 
directly or indirectly caused, paralysis of the heart must 
be regarded as the imimediate cause of death in these 
cases.—Medical Times and Gazette, January 9, 1875. 

TRANSPLANTATION OF THE CONJUNCTIVA OF THE 
RABBIT FOR THE CURE OF SYMBLEPHARON.—In De- 
cember, 1872, Dr. Wolfe, of Glasgow, brought before the 
Medico-Chirurgical Society of that city an important 
paper on the possibility of transplanting the conjunc- 
tiva of the rabbit, and of introducing into the human 
tissues grafts from the lower animals, in cases of that 
most distressing and unsightly disease, symblepharon. 
As is well known, treatment of this very intractable 
condition has rarely been successful, and any means for 
remedying it are most welcome. Abroad, Dr. Wolfe's 
method has attracted great attention, and the latest 
contribution to its history has been two cases related 
by Carl Becker, of Heidelberg, one of the most dis- 
tinguished ophthalmologists on the Continent, in the 
Wiener Wochenschrift. \t is, moreover, to be noted 
that other methods had been adopted in these, and 
had proved unsuccessful. In one of Professor Becker’s 
cases, too, he had a particularly bad subject,—a tire- 
some, troublesome child. No wonder, then, that in this 
case a portion of the graft died; but enough remained 
to effect a cure. The success which has attended 
these trials by Dr. Wolfe and Professor Becker not only 
proves satisfactorily that animal tissues can be incor- 
porated with human structures, but also opens out many 
suggestions for the future. It may not be always neces- 
sary to employ the tissues of animals to obtain our end, 
but success by such means gives, as Herr Becker 
says, happy auguries for the future.—J/edical Times 
and Gazelle, January 23, 1875. 

PENETRATING WOUNDS OF THE KNEE.—M. Gayet, 
Surgeon of the Hétel-Dieu at Lyons, on the strength of 
eight cases treated in that hospital, arrives (Lyon Médt- 
cal) at the following conclusions:—1. A penetrating 
wound of the knee-joint, made by a pointed instrument, 
and unattended by complications, is without danger, pro- 
vided it be allowed to cicatrize in a state of rest and 
immobility. 2. The same wound may give rise to the 
most dangerous arthritis when not properly attended to. 
3. The danger of arthritis is in direct proportion to the 
extent of the wound and the difficulties which impede 
its union by the first intention. 4. The complications 
dependent upon injuries of the bones are extremely 
serious ; but fractures of the patella, however compli- 
cated they may be, need not, if they exist alone, lead 
to amputation or excision. 5. The presence of foreign 
bodies, however small these may be, induces arthritis 
and its possible consequences, and demands amputa- 
tion or excision. 6, All things being alike, posterior 
wounds seem more serious than anterior ones, by 
reason of the density and the number of the tissues 
concerned, the presence of vessels, etc. 7. These con- 
clusions having been deduced from observations made 








in a hospital,—z.e., in a medium little favorable to con. 
servative surgery,—they may be regarded as more 
favorable when applied to media of a more healthy 
character.—Medical Times and Gazette, January 30, 
1875. 


GLEANINGS FROM OUR EXCHANGES. 


SypuHILis (Medical Press and Circular, January 20, 
1875).—Dr. Schuster, of Aix, comes to the following 
conclusions (Deutsche Zeitschr. f. Prakt. Heilh., 1874): 

1. No general mercurial treatment is required for 
ulcers appearing after suspicious contact. Local treat- 
ment suffices: cleanliness, and the external use of iodo- 
form in powder or ointment. The reason of this axiom 
is, we cannot speak clearly about syphilitic infection 
until its manifestations appear, or generally before from 
three to five wecks after the suspected connection ; during 
the three to five weeks’ period of incubation we are not 
in the position to recognize the entry of the syphilitic 
infection, and therefore there can be no need of speak- 
ing of mercurial treatment. 

2. Against the primary induration, with swelling of 
the glands, we should adopt treatment by vapor-baths 
and iodide of potassium, since through these appear- 
ances it is made clear that the virulent infection has 
passed through the neighboring glands and entered the 
blood, and iodide of potassium is preferable in this stage 
to mercurial treatment, since experience teaches that 
when mercury is used too early it loses its effect when 
the disease remains a long time, and it requires fre- 
quently to be repeated. 

3. Against the secondary and tertiary appearances of 
syphilis (exanthems, gummata, diseases of the bones 
and internal organs) mercury has its best indications. 
It is contra-indicated in those amyloid degenerations of 
the greater or lesser glands (liver, kidney, etc.), united 
with universal cachexia, which are often joined to the 
tertiary period; in such cases even small doses cause 
loss of strength and salivation. On the other hand, 
some disturbances of the health, unconnected with 
syphilis, do not exclude mercury. In acute epidemic 
diseases occurring with syphilis, we must shun mercury ; 
these diseases already by themselves weaken the syphilis. 
Tuberculosis in syphilis is made worse by mercury. If, 
after a certain time, the syphilitic symptoms do not give 
way, although mercurial appearances show themselves, 
mercury must be left off; and here sulphur hot baths 
are useful in bettering the constitution and the symptoms 
of the disease, since they free the body from the mer- 
cury which has been used to saturation, and help to regu- 
late the physiological processes. 


CASE OF VARICOSE VEINS TREATED BY A NEW OPER- 
ATION ( Zhe Lancet, January 23, 1875).—Mr. John Mar- 
shall reports the case of a laborer, zt. 38, who suffered 
such severe pain from a varicose condition of the sa 
phenous veins, particularly that of the left leg, that he 
was unable to work. Mr. Marshall operated for his re- 
lief in the following manner. After standing for half 
an hour with a carbolized cloth round the left leg, the 
patient was put under chloroform, and the operator then 
marked on the skin with ink the course of the tortuous 
vein below the left knee for about nine inches. Ateach 
end of this mark he ligated the vein by means of a 
pin passed under the vein, with a piece of bougie and 
a figure-of-8 suture over the vein; two other similar 
ligatures were placed above the upper one at distances 
of two inches apart, and a fifth ligature was placed two 
inches below the lower one. The pins, bougie, am 
threads had all been previously carbolized. Esmarch’s 
elastic bandage was then applied to the whole limb, 
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with the effect of completely emptying the varicose 
vein, even in the intervals between the several pins. 
He then made a straight incision through the skin from 
the top to the bottom of the tortuous ink-mark, and, 
with a director and knife, slit up the vein along the 
whole of the exposed portion. As the vein then formed 
a very large, irregular, folded mass at the bottom of the 
wound, he passed a ligature round it above and below, 
and removed tt entirely with forceps and scissors, cutting 
through two large veins opening intoit. A strip of car- 
bolized gauze was then placed in the wound, and the 
limb put up in the complete antiseptic dressing. The 
operation was done under the carbolized spray. There 
was no bleeding whatever during the operation. 

Two months later, the patient was discharged, cured, 
the diseased vein having been satisfactorily obliterated 
above and below the part which was removed. Mr. 
Marshall says that in future he should make an in- 
cision through the skin in a direction best suited to the 
position and form of the straight or tortuous vein, ex- 
pose the vessel, which is very easy of accomplishment, 
put a carbolized ligature on it above and below, and 
then seize one end of it with a tenaculum forceps and 
dissect it out. The application of Esmarch’s bandage 
would render this operation perfectly bloodless, and no 
subsequent hemorrhage need be feared from the lateral 
veins, however large, which open into the part removed, 
for this could be prevented by a long pad of gauze 
placed in the wound. 


CASE OF AGGRAVATED SYMPTOMS OF RENAL CALCU- 
LUS CURED BY AN EXPLORATORY INCISION ( Zhe British 
Medical Fournal, December 19, 1874).—Mr. Thomas 
Annandale reports the case of a woman et. 36, who, 
about two years before she came under observation, 
had been seized with a pain in the left lumbar region, 
and, at the same time, passed blood with her urine. 
These symptoms had continued more or less since, but 
had become much aggravated during the last five 
months. The patient was somewhat emaciated, and 
she complained of pain over the region of the left 
kidney, shooting down in the direction of the ureter. 
There was frequent micturition, with pain in the act; 
and an examination of the urine showed the presence 
of blood, pus, and crystals of the triple phosphate in 
it. Her temperature was 100.4°. There was well- 
marked tenderness on pressure over the left kidney, 
but no fluctuation or enlargement could be detected. 
The patient’s other internal organs were apparently 
healthy, but she suffered from attacks of vomiting. 
Internal sedatives, hypodermic injections, and soothing 
external applications were carefully tried, but without 
affording any relief. As the symptoms pointed very 
markedly to an irritation of the left kidney, caused, 
most probably, by the presence of a calculus, an ex- 
Ploration was recommended, and was consented to. 
An incision, about seven inches in length, was accord- 
ingly made in the left lumbar region, and was carried 
along the outer border of the erector spina muscle, 
and, the layers of the lumbar fascia having been divided 
and the fascia transversalis scratched through, the 
kidney and upper portion of the ureter were freely ex- 
posed.. A most searching examination of the kidney 
and greater part of the ureter was made, but no abnor- 
mal condition of the organ could be discovered, and no 
calculus could be felt. The operation was performed 
under the antiseptic spray, and, the edges of the wound 
having been brought together with antiseptic silk stitches 
and a drainage-tube inserted, carbolized muslin was 
applied in the usual way. For the first three days after 
the operation the patient suffered severely from sick- 
hess, but this was relieved by small quantities of opium, 
and iced champagne and brandy. Ina few days she 
was entirely free from the old pain and other symptoms, 





which had not returned during a period of six months. 
The wound healed easily, and the cure was apparently 
complete. 


Tumors ( 7he British Medical Fournal, December 19, 
1874).—In some observations on the structure of tumors 
in relation to their character and clinical history, Mr. 
W. S. Savory advances the following theories : 

The difference between homologous and heterologous 
growths is this: that in homologous growths the de- 
velopment is normal, but is carried out in the wrong 
place and under abnormal conditions; in heterologous 
growths there is more or less wide deviation from 
normal development. But there is no defined line of 
demarcation between the two. The whole difference 
turns upon the direction development takes, and the 
degree to which it proceeds. The tissues which are 
simplest in structure and mode of development are 
most apt-to form the substance of tumors, as, for 
example, connective tissue. The most elaborate tissue 
in these respects—striated muscle—is very rarely, if 
ever, found as a distinct morbid growth, ahd it is 
comparatively rare to find even unstriped muscle as 
a separate mass in the substance of tumors. In the 
elementary structures of tumors, there is an inverse 
ratio between the tendency to progressive metamor- 
phosis and the tendency to reproduction. The less the 
structures of which a tumor is composed tend to change 
from their primary or embryonic form, the more abun- 
dantly will they multiply ; so that those tumors whose 
structures retain most nearly their primary form are 
the most malignant. And as the structures of a tumor 
are capable of transformation, so do they lose their 
power of repetition ; so that those tumors which consist 
most completely of fully-formed tissue are the most 
innocent. ° 


VENESECTION IN THREATENED (EDEMA OF THE 
LunG.—Dr. E. H. Hamill, of Islip, N.Y., contributes 
the following item of experience: 

Mrs. L., aged 46 years, heizht 44 feet, weight 150 Ibs., 
on January. 5 started to walk three-fourths of a mile 
to catch a train to New York. She felt perfectly well 
at starting, with the exception of a slight cold she had 
contracted two days before. After walking a few rods 
she felt some difficulty in breathing; although she 
walked slowly, the dyspnoea increased, she was obliged 
to stop, and in a few minutes became unconscious. 

When seen by myself, her condition was as follows: 
unconscious; lips, face, and hands blue; pupils dilated; 
urgent dyspnoea, with constant effort to cough; a thin 
serous sputa running from the mouth; tracheal rales 
abundant, and easily heard at the bedside; pulse 
scarcely perceptible, slow; auscultation revealed abun- 
dant moist rales all over the chest. Diagnosis: con- 
gestion, with rapid oedema of the lungs; prognosis: 
death imminent. 

Zreatment.—Ten ounces of dark, almost black, blood 
were taken from the arm. The effect was surprising ; 
the tracheal rales disappeared, and the breathing be- 
came easier. Administered three gtt. croton oil. In 
one hour the patient was conscious, all alarming symp- 
toms were gone, and the next morning she was pro- 
nounced well.—Medical Record. 


BELLADONNA IN THE TREATMENT OF PROFUSE PER- 
SPIRATION (Zhe British Medical Fournal, December 
19, 1874).—Mr. Anthony Butler has prescribed bella- 
donna to upwards of thirty patients, most of them 
suffering from phthisis pulmonalis, but a few from 
other diseases. It was given at bedtime in pill, in doses 
of one-eightieth of a grain. The results have been very 
encouraging. In about one-half of the whole number 
of patients, after from one to four pills the perspiration 
was either checked altogether or diminished in amount. 
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In other cases no decided effect was produced till it 
had been used for about a week or ten days. In about 
a third of the cases no apparent benefit resulted, and 
the medicine was discontinued. In some of these cases 
the perspiration did not recur in a few instances, even 
after the medicine was stopped; but in others it re- 
turned, and was again checked when the pills were 
resumed. . 


INCONTINENCE OF URINE IN CHILDREN ( Zhe Boston 
Medicaland Surgical Fournal, February, 1875).—Dr. D. 
H. Hayden, M.D., believes that the four points which 
seem to hold out the best prospect of curing this com- 
plaint are— 

1. The training the child to retain its water, in the 
daytime, as long as possible. 

2. The use of the cold douche. 

3. The moderate use of fluids towards night, and 
total abstinence from tea. 

4. The internal use of belladonna, given in increas- 
ing doses till its specific effects are produced. 


MISCELLANY. 


A MepIco-LEGAL ARGUMENT AGAINST CREMATION. 
—It is stated in the Allahabad Pioneer of November 23 
last that the results of the inquiry into the attempt at 
poisoning Colonel Phayre, the Political Resident at 
Baroda, have been communicated to the Government of 
Bombay. It is said that the man who gave the poison 
to the Resident's servant or servants died suddenly in 
the city on Tuesday last, and that his body was burned 
almost immediately afterwards. It is suspected that 
the man has been poisoned. However great may be 
the sanitary advantages of cremation over burial, there 
can be no doubt that the former system of disposal of 
the dead opens a ready way for getting rid of the traces 
of poison; and until the obvious objection to cremation 
for this redson be removed by stringent precautionary 
measures, it is hardly likely or desirable that it should 
be generally adopted.—A/edical Times and Gazette. 


A Goon deal of laughter was occasioned in the French 
Chamber the other day, when Dr. Testelin, in demand- 
ing a school of medicine for Lille, in addition to those 
proposed for Lyons, etc., declared that the number of 
doctors had decreased in the town that he represents, 
while the population had increased. The doctor ap- 
peared astonished at the amusement caused by this 
statement.—Medical Record. 


WomeEn-Doctors IN Russ1a.—Fourteen women have 
this month completed their medical studies at St. Peters- 
burg, and are fully qualified to practise. The Society 
for Aiding Sick and Wounded Soldiers has energetic- 
ally supported the women-doctor movement.in Russia. 
—Medical Times and Gazette. 


AN AFFECTING DISSECTING-ROOM SCENE.—The jani- 
tor of an Indianapolis medical college was deeply 
affected on recognizing his mother-in-law on the dis- 
secting-table. His grief was the more poignant from 
the fact that he had himself carried the stolen corpse 
up three flights of stairs—Medical Record. 





READY FOR AN EMERGENCY.—According to the editor 
of the Union Médicale, a female practitioner in Paris 
was recently so overcome by the gush of blood in q 
case of post-partum hemorrhage that she fainted. By 
the time she recovered, the patient was dead. 








NOTES AND QUERIES. 


“ CRITICISM” CORRECTED. 


To THe Epiror oF THE PHILADELPHIA MeEpDICAL Times: 


In your edition of February 6, 1875 (no thanks to the writer, however), 
appears what is ‘‘so called’’ a ‘‘ criticism’’ upon an “ hypothesis’’ as- 
sumed to have been claimed by myself in article iv. vol. xx. No. 5, Whole 
No. 116, of the Mew York Medical Fournal for November, 1874. 

I do not intend to reply to the ‘critic’? professionally (at least not at 
this time), for reasons which follow : 

1. He does not quote my article ‘‘ candidly and honestly,”’ or “ in full ;” 
and 

2. What zs guoted is done (to be generous) in a slovenly manner ; and 

3. The text seems to have been ‘‘ criticised’ without due regard to its 
subject-matter, either in letter or import. 

Far be it from me to unjustly impeach the motives of any one, but 
when twenty-three and a fraction of lines which contain qualifying phrases 
are omitted by our “‘ critic’’ from my article, then and there is the accepted 
time to cry for further light. 

For the information of the profession, I will state that I still retain the 
views embodied in the criticised article. I hope at some future time to 
amend that article. By the assistance of time, which is the great developer 
of all that is valuable in science, literature, and arts, as well as men, I shall 
also enumerate other syphilitic lesions which were evolved during the treat- 
ment of the case, and which were inadvertently omitted in my article. 

With respect, 
ISAAC SMITH, Jr., M.D. 

Fat River, Mass., Feb. 11, 1875. 





To THE Epiror oF THE PHILADELPHIA MepicaL TimEs: 


Dear Six,—In the 7imes for January 9, among the clinical notes con- 
tributed by Dr. William Hunt, I notice the heading, ‘‘ Are the Kidneys 
Active Eliminators of Ether ?’’ In this connection, a case which I had the 
opportunity of observing about a year ago may have some interest. 

The patient, a gentleman of about fifty, was to be subjected to an oper- 
ation upon the eye, for which it was necessary to administer ether. As he 
was very readily nauseated, and as, of course, vomiting was to be avoided 
if possible, the ether was carefully given, but, nevertheless, a very consid- 
erable quantity was inhaled before unconsciousness was produced, After 
the operation I fully expected nausea, but of this there was not a trace. 
The patient, however, urinated freely, passing at frequent intervals a large 
amount of urine, which evolved an enormous amount of ether vapor. 

I mentioned the case at the time to several of my surgical friends, with 
the suggestion that perhaps the administration of a diuretic before the in- 
halation of the ether might obviate some of its unpleasant after-effects, but, 
so far as lam aware, the experiment was never tried. 

Very truly yours, 
H. B. HARE. 





Tue writer of the letter published in our issue of February 6, concerning 
the use of an infant’s ring in lacerated wounds of the scalp, was Dr. James 
M. Laing,—not Janes, as we interpreted his chirography. 
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OF CHANGES OF STATIONS AND DUTIES OF OFFICER! 
OF THE MEDICAL« DEPARTMENT U.S. ARMY, USIVE. 
FEBRUARY 16, 1875, TO FEBRUARY 22, 1875, INCL ° 

KnickEeRBOCKER, B., AssIsSTANT-SuURGEON.—Granted leave of an 
for one month on surgeon’s certificate of disability, with Pere Call 

_ to leave the limits of the Department. S. O. 10, Department 0 
fornia, January 30, 1875. | 


for 
Bentiey, Epwin, AssistaNt-SuRGEON.—Granted leave of absence 
one year, S. O. 28, A. G, O., February 16, 1875. 





